No. 300 STTPAIENgVISION OF HEALTH OF MISSOURI . 2882
e, ARD CERTIFICATE OF DEATH . * g rieyo..
. l : Hlm JAN 26 195? REG. DIST. NO, _3_1__8_ PRIMARY REG. DIST. IO..I_O_O__. 3_ : 330

BIRTH NO P Registrar's No
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whbers 4 d llved. 1f institotlon: residence bafore
. a. COUNTY . STATE b. U adaimion),
5 . : Missouri couNTY '
b. CITY (I outride corporate lmits, write RURALand gvw . | ¢, LENGTH OF ||  c. CITY (1f cumide corporate limite, writs RUBAL and give township) i
QR 2 townahk cul|} OR
own  St. Louis B| STAY sl O L. Louis .2./&;6}
d. FULL NAME OF (If not In hospital or Instisytion, glve strest add: or losation) d. STREET .. v
HOSPIT, e .
Errsion 5400 Sonth: Grang Blvd, | || oons5400 Seten grhnd Biva,
SDNE%%’E\SOIE : (First) b. (Middle) c. (Last) . 4. DSTE (Manth)  (Day) (Year)
(Twpeor Pvine)  WILLIAM L. - PHELAN ,DEAH January 11,1951
5. SEX o 6, COLOR OR RACE | 7. M;})%I}'Eg N;E‘\;'SECEDAR‘E{LEE!'} 8. DATE OF BIRTH 9. AGE (In yeans Jx ag r m H .
H
- Male White Pivorasa N February 17,1 ) | “"l‘“”‘
10a. I.ISUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn oouutry) 12, CITIZEN OF WHAT
king i retired) DUSTRY . . .
“TEEfreyT = none St. Louis, Missouri () PIEA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR WIFE
John T. Phelan Johanna Murphy .| Martha Phelan
1S. WAS DECEASED EVER IN U.S5. ARMED FORCES? | [6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ___ ADDRESS
bt (e i ] S Fpgres or datee ot serviss) Margaret L Phelan, 4300 Lindell bi.

18, CAUSE OF DEATH ‘ CERTIFICATIO /I:TERVALBET\VEEN
, Enter only cnecauseper | |, DISEASE OR CONDITION &mg?w
Jinsfor a), (b, and (g | DIRECTLY LEADING TO DEATH® 4 4

*This does not meon | ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, gimg DUE TO (b)
of heart fallure, asthenda, | rise fo the above caute (a) stal |
e, It means the dis- | ke underiping cause last. W}
case, infury, or compli DUE TO (¢
tion which caused denth, Il OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not

related to the disease or condition causing death.

19a. DATE QF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ' | 20. AUTOPSY?
TICN
: ves [ v J
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..Inorabount | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. aLgﬁ;g]EnE home, farm. fagtory, sirest, ofow bldg..eta.) : .

£
21d. TIME (Month) - (Day) (Yeat) {(Hour) 2le. [NJURY OCCURRED 1 211, HOW DID INJURY R?
OF WHILEAT[—] NOT WHILE : X
INJURY = | “woRk AT WGRIC P ot :
Tt ed from ) I&! i /, 19_/that I laa! 6w the dmased
curred al =2 L o 5 P m fr the causes and on the dale stated above. -

NS 7 et |07

F24a"BURIAL, CREMA: £ OF CEMETERY OR CREMATORY C I.OCATION (Oity, town, or county) (5thte)

TIONBREMOVW 1-15-51 Caltvary Cemetery St .Louls, Missouri

REGIST - RE 25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
ﬁ-\ﬁ%clz 195% W. A. Stock, 2117 E. Grand Blvd.

, and thal deal

WRITE PLAINLY—USING UNFAD]NG BLACK INK-—MAKE A PERMANENT RECORD

{Licensed Embaimet’s Statement on Reverse Side)
el M, -




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F by ooceene e,

R . . Student Embalmer Noweuieeosraacareennson faraena
working under my personal supervision. r&%
Signet /%{M
\ 4
STgnedicececescennnnnes S S e ; \)0 y/
Student Embalmar Llcenseq: Embalmer No et

P. O Address_?.?._éz:.z..:z.... ..................

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




